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Dr. A. M. H. GRAY asked whether this patient had had itching when the condition was in the acute stage.-[Dr. DOWLING: Yes.] -He was inclined to agree with Dr. MacCormac's view of the case; this type was becoming fairly well known in the literature, and he himself had had three cases, in which the body was covered with lesions of oval shape, having the characters of the erythematous lichen planus, which sometimes looked like pityriasis rosea. In the acute stage the condition was very itchy, and left behind oval patches of atrophy, which afterwards cleared up. They might be so extensive as to simulate exfoliative dermatitis. The condition was generally believed to be lichen planus, following the administration of salvarsan.
Dr. DOUGLAS HEATH said that during the last five or six years he had seen a number of cases of typical lichen planus which had developed in people who were taking arsenic, or who had taken arsenic, at some time, for either psoriasis or some other condition. Therefore, now, whenever he saw a lichen planus case he inquired whether arsenic had been taken.
Patient, a girl, aged 3 years. Telangiectases involving the flush areas of the face, first developed at the age of eight months, and have remained unchanged. Similar lesions have been developing slowly on the forearms. The exposed parts only are involved.
No dilated vessels are to be seen in the vestibule of the nose or in the mouth. There is no family history of the condition.
Dr. J. A. DRAKE said that a few years ago Dr. Sydney Thomson had published in the British Jourrnal of Dermatology cases of "A Hitherto Undescribed Familial Disease," two children who showed an exactly similar clinical appearance to that in this patient. One died, but the other was still attending King's College Hospital, and the condition was in statu quo ante. This patient, a woman, aged 23, has had the eruption on her feet for eleven years. It began in small patches on the anterior part of the patches now visible, and gradually travelled up the foot and on to the front of the ankle. At first sight it seems to be a pigmentary eruption, but, though the anterior edge is fairly flat, the upper edge, which is the spreading edge, is raised and palpable, and has a well-defined circinate border, with a purplish tint, thus differing from the anterior part, which is pure brown. There is also a very definite fine nodulation scattered through the whole patch, particularly towards the upper edge. The patient underwent partial thyroidectomy on account of exophthalmic goitre a few years ago, and there is still some exophthalmos.
Eruption on
I think the eruption may be intermediate between ordinary granuloma annulare and the condition described by Crocker as "erythema elevatum diutinum."
Atrophic Lichen Planus with Morphoea-like Lesions.-H. MACCORMAC, C.B.E., M.D. The patient, a woman past middle age, first noticed an eruption above the right clavicle about a year ago. Actually thiere is present an.atrophic lichen plapius, and every stage of the evolution of the eruption, from a typical lichen planus papule to a simple scar, can be seen. There are thus a number of moderate-sized flat papules over the right shoulder, some exhibiting commencing atrophy, a group of scars on the inner side of the right knee, and one typical small papule and white patches on the buccal mucosa. When a single lesion is present it may, I think, be impossible to distinguish between morphcea and atrophic lichen planus unless other corroborative evidence exists.
